FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996 & A
DOCUMENT # 750926 (8)

1. Carparation Name

MEADOWRIDGE LAKE ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

R A A

Principal Place of Business Mailing Addrass
2387 SW 15TH ST, 2387 SW 15TH ST
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Date Incorporated or Qualified 3a. Date of Last Report
04/04/1995
2. Principal Piace of Businass 2a. Maiing Address 4. FEl Number Applied For
y };‘ 53-2162428 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
L AR e e AP o 5. Cortficate of Status Desired M $8.75 Add‘monal
22 ;ﬂ Fae Required
City & State City & State 6. Efection Campaign Financing $5.00 mayBe
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
El El ;9—‘ E} Florica Statutes T ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAYKA' STEPHEN 82| Srocl Address (P.O. Box Number is Nol Acceptable)
2387 SW 15TH ST
DEERFIELD BCH. FL 33442 B3
84| City FL 85| Zip Code

11. Pursuant o the pravisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this slatement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . . ... o e R N o
Sagnarure, tyled o poated naTee of regedensd agent and Be i a; wncatds TNCTE- Registersd Agent signaturs répaead vadmn revislating DATE G
12. OFFICERS AND DIREGTORS 13, ADCITIONS CHANGE 5 10 OFFICERS AND DIRECTORS 1N 12 &
THLE Sh [CIDELETE LITIILE [JChange [ Additicn Q
hAME FOUTS, JAMES 1.2 NAME g
sarer aoneess | 9266 SW MILITARY TRAIL #517 1.3 STREET ADDRESS &
QV-51.7P DEERFIELD BEACH FL 14CITY-ST-20P s
THLE 1D CJCELETE Z1TITLE [IChange L] Adgiion | ©
HAME CAMUS, SYLVIA 27 NAME
stieer aooress | 2387 SW I5TH ST 2% STREFT ADDRESS
CITY-S1-2I DEERFIELD BEACH, FLOOOO: 2 4CITY-SI-2F
TNLE POD [CJDELETE 31TIMLE OChange  [] Addition
NAME MAYKA, STEPHEN 37 NAME
sineeT anoress | 1993 SW 15TH ST 34 STREET ADORESS
CiTr-S1-pe DEERFIELD BCH FL 34 CIY. 57 2P
TITLE VPD [CJDELETE 4 1THTLE [Ocrange  J Additian
NAME DARST, LYKN 4 2 NAME
seetacoress | 1208 S MILITARY TRAIL 43 SIREET ADDRESS
CITy-ST-7IP DEERF'ELD BCH FL 44 CIFY-8T-2IP
THLE [CIDELEIE 51 TITLE [Cdchange [} Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CIfY-81-2F S4CITE-ST- 2P
TILE [CIDELETE €1T00LE [Clchange [ Addition
nAME 62 NAME
STREET ADDRESS € 3 STREET ADDRESS
LIty -ST-2iF 64 CITY-ST- 2P

14. | do haraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectiorn 119.07(3)(K), Florida Statutes. | furiher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oalh; that | am an officer or direclar of the corporalion or the receiver or rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 fyehanged, or on an allach:—/'th an address.

e

SIGNATURE: _ Lo cccren ) .. 0'?5/,45 Ly /0
At yiime Prione k

FFICER.OR DIRECTOR
LY o A

[ nt?mmfe RAME
P |



